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NAME OF COMMITTEE (In Full)
Ready PAC

Full Name (Last, First, Middle Initial)
A. Tansel Karabacak

Date of Receipt

Mailing Address 2001 Brookford Dr

M M / D D / Y Y Y Y

01 26 2015

City State Zip Code Transaction ID : VNSECDAYV34
Little Rock AR 72211-5482 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
University of Arkansas Professor
Receipt For: Aggregate Year-to-Date W
Primary D General Contribution-1E Only Account
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Leslie Katz Date of Receipt
Mailing Address 343 Coleridge St MEwWY o/ o T s [YTYTYTY
02 20 2015
City State Zip Code Transaction ID : VNSECDBQTR5
San Francisco CA 94110-5442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self employed Consultant
Receipt For: Aggregate Year-to-Date W
Primary D General Contribution-IE Only Account
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kurt Kausch Date of Receipt
Mailing Address 4920 N Winthrop Ave Ty o0 YTYTYTyY
Apt 3 04 12 2015
City State Zip Code Transaction ID : VNSECDDX459
Chicago IL 60640-3600 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
GSK Advanced Practice Nurse
Receipt For: Aggregate Year-to-Date W
Primary || General Contribution-IE Only Account
Other (specify) w 99.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00
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